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POST-GlIA.DUATE edtucatloni in Emiglalnd fr omii time medical

gr-aduate's point of view is very umisatisfactorv'. Tlie elinical
oppor tunities available in Lomidon, anid in somie of the

lalrge l)rovincial centres, Manchester especially, are un-

rivalled.. In Londomn post-graduate med(lical education is

carried oii by (1) the Fellowship of Medicine and Post-

Griaduiate iMedical Association; (2) intensive and evision

courses hleld at the undergraduate medical schools; (3)
climnical assistantships, amid otlier short period clinical

posts in hospitals, either with undergraduate medical'
schools or noii-teachlinig hospitals; (4) courses on tropical
medicine and hygiene at the London School of Hygiene
and Tropical Medicilne.

1. The Fellowship of Medicine ciand( Post-Graduate

Medical Association.

This body is in the main an association of teachers of

inedicimie who have made arraingements with a number of

the uiidergm aduate hospitals amid mnedical schlools, and a

large numnber of the non-teachinig hospitals, general and

special, to give them clinical facilities.

This Fellowship of Medicine and Post-Graduate Medic:al
Association has for its administrative quarters a small

anmount of accomimniodation-one room onl the top floor.-im
the Royal Society of Medicine's house at 1, Wimipole Street.

1he permiianienit administrative staff, as far as I am aware,
consists of (1) a lady, who devotes the whole of her tinme
to the duties, and is assisted by a lady clerk; and (2) -two

honorary secretaries, medical men attacbed to non-teaching
hospitals, who devote a small amiount of time to its

organization. The administrative body is a large coma-

mittee or council, consistinig of 112 members, and ani
executive committee. The executive commi1ittee down to
this year consisted of twenty members, but this year the
number has, I understand, been reduced to seven. Practi-

cally all the work of the Post-Graduate Association,
however, as regards its administrative dealings with

students, is carried on by the lay lady clerk or secretary
and lher assistanit.
The conistitution1of thlo Fellowship of Medicine and the

Post-Graduate Medical Associationi (which weere originally
separate bodies, but were united in 1919) is a loose one,
since it is m1ot incorporated by royal charter as a corporate
institution, or by registration as a similar body uLnder the
Companies Acts. Onle resimlt of this loose constitution and
the exceedingly poor admimiiistrative orgaiiization, in mimy
opinion, has been the greatly delayed further development
of post-graduate medical education in London. For a coii-
siderable period I was a member of the General Council
of this body as the representative of the Faculty :of
Medicimie of the Univelrsity of London, and consequently
had a good opportunity of observing some aspects of the,
working. The inner workings of the execu-tive committee,
however, I was never intimately acquainted witli, as I was
never elected as a member of that body.

This Fellowship of Medicine and Post-Graduate Medical
Associatiollihas been in existence in its present form for
aboUt six years. Before that there existed two bodies--
(1) the London Post-Graduate Associationi, or Schooi or
College, founded ip 1917; and (2) the Fellowship of Medi-
eim1e, founded in 1918. A post-graduate teaching body, at
(i)e timie called the Polyclinici, existed in one form or
anotler tromn its commencement by the late Sir Jonathinatn
Hutchinsoni at his Clinical Museum until the early part
of the war. A study of the prospectus of this Fellowship
of Medicinie amid Post-Graduate Medical Association shows
that at-the present time theme are seven uindergraduate
hospitals and -schools anid forty-tw-o nomn-teaching gener al
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and special liospitals taking partt in its activities. Tlhe
total teaching staff would appear to be several hundreds.
The number of students who took advanitage of the courses
lrovided by the Fellowshlip of Medicinie and Post-Graduate
Medical Associationi during the past year was 399.
The facilities provided are either genelal or special, and

consist of (a) adnmission to the clinical practice of tle
various hospitals; (b) periodical regular intensive cour ses
in general and special subjects-of limited durationi, of twq,
thlree, or four*weeks, as the case imay be; and (c) special
lectur es in different branclhes of inedicine. These latter
are given at inidividiual hospitals or schools, or at the
roomis of the Royal Societv of Medicinie. Iniimany cases
the lectures consist of clin'ical demonstrations of select and
r are clinical cases.
The loose organization of this body and the large number

of places available for ins-truction has made it difficult for
a prospective post-graduate student to decide how to obtain
the instruction in clinical practice which lie requires.
Instruction in the basal scientific subjects of miiedicinie in
the main has only been available at the undergraduate
schools. Onie result of the large and indiscrimiiinate nuib lr
of places of post-graduate medical stuidy available has been
that, in comparisoin with the receipts, the expenses of
carrying on the work of the Fellowship of Medicine and tihe
Post-Graduate Medical Association are very considerab.e;
and there have been, practically no fulnds to remnunerat3
those teachers who have taken part in the courses of
instr'uction. The W924 balance sheet, shows that approxit
mately £2,668 was received as fees from students and
payment for courses. Of this amount £1,505 was paid to
the hospitals as remuneration for teaching services and
for expenses.
In my opinion the main causes of the comiiparative failurle

of the Fellowship of Medicine and Post-Gr-aduate Medical
Association are: the non-corporate existence of the bodv,
its non-association with a supreme medical body, such as
the UIJiversityof Londoni or the Royal Colleges of Physicians
and Surgeons, the lack of a centrally situated general
hospital of ssufficient size and entirely devoted to post-
graduiate medical instruction, and the absenee of a centrIal
administrative building under tlle control of a medicali
post-graduate dean, with an appropriate adminiiistrative
staff.

2. Intensive and Revision Courses held at thme
Undergraduate Medical Schoots.

Many of the undergraduato medical schools in LoIn(doni
provide an intensive and revision couIse of two or tlhree
weeks' duration once a year, uisually in the long vacatioc,
for post-graduate students. In the main these courses have
bieen intenided for the old studenits of the schlool concerned,
anid to tlhemii has been given p)riority as regar ds entry.
'Within certain limits these courses lhave been comparatively
successful. They do not, lhowever, meet the maini wants
of post-graduate medical education, and are only suitable
for intensive revision by gemieral practitioners, but not for
advancement of knowvledge anid increased exlerience iI1
special subjects.

3. Clinbical Assistuantships and otlier SShort I`cP iod Clinical
l'osts in Hospitals.

A considerable number of these posts lhave been created
and are available in the hospitals attaclhed to the unider-
graduate schools. In the main they are openi alike to
members of the uindergraduate school -or to post-graduate
medical students from elsewhere when the students of tIhe
undergradulate school are insufficient to fill thein. In
many instances absence of regular courses of instructioni
in connexion with these clinical posts or appointmenits has
diminished their value, and post-graduate medical studeents
also lhave lnot been attracted owing to the fact that tlhev
lhave to work on equal terms with undergraduate students.
In practice, in my experience, it has always been found that
a mixture of undergraduate and post-graduate students
in medicine for teaching purposes is unsatisfactory. They
do not work well together. The uindergraduate (distrusts
the post-graduate student and looks tipon hini as anl
intruder, whilst the post-graduate student objects to worlk-
ing with and being classed alonig with the undergraduate.

Until recently separate post-graduate courses of inedical:

II
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instruction were carried on at certaininon-teachiing
hospitals: (a) the Seamen's Hospital, Greenwich; (b)

West London Hospital; (c) the Royal Northern Hospital;

nand (d) the Prince of ales's General Hospital

Tottenliam.
Dur ing the war all these courlses of instruction were

dliscontinuied, and since the was- they have in the main

lecome almost entir-ely mer ged in thle Fellowship of Medicine

and Post-Graduate Medical Association. I believe, how-

ever, that the SeamenX's Hospital still gives a course

in-istruction in operative surgery on the dead body. This

is possible for that institution, owing to the fairly large

amiount of mater ial whicll is available for the purpose.

It would appear, 'howevel, that the courses held

open both to undergraduates and graduates, bt they

nininly made use of by graduat-es preparing for tuniversity
examinations, ol by candidates for the FellowsL ip the

Royal College of Sur geons of Enigland. The

WVales's Hospital at Tottenham and tlhe West

Hospital itt Hammersmith have still post-graduate
schools.
The groups which I have enumerated comprise,

as I know, all the-fixed cour'ses of post-graduate instruc-

tion in medicine in London.
Asregards the success of the courses, it appears from tlihe

balance sheet of the Fellowship of Medicine

Graduate Medical Association that durinig the 1924

the total receipts amounted to £1,565 14s. lOd. respect
of fees fromii post-graduates, and £1,102 9s.

of courses. The total incomiie of the Fellowship Medicine

and Post-Graduate Medical Association in

£2,872 14s., of which £2,668 was provided bv fee.s ;n

respeect of students and for cour ses, ;'138 6s. by

scriptiions, X3 2s. by donations, and the remain(der fas

initeiest on bank deposits and fuindinig loan bonds. T':e

total expenses ap)parently were £220 8s. 4d, less than r!-
total reeeipts. The amiounts which were av;vi.. l 1 to, thi

payment of hospitals in respect of eouL;.-s, 11a' tiexpenses
in connexion with them, was S£,505. This a-motunit,.assumiie from the statements in the 'mliance sheet.

includes

the fees paid to lecturers and other-swlxo took part in thJieinstruc ioJn.
This statement seemIs to pr ove that as present

arranged the post-gr aduate instructioni in

a great success, and may bel regarded as a failure,

the number ofhospitals taking part in the course

nine and the iiumiber of teachlers app<marnlitly al

lhundrdeds.

4. Trop)ical Medicine and Hygiene.
The London School of Tropical Mceicine auid Hygiene

has given regular courses of instruction with work

for a number of years. At first these were carriied
the Branch Hospital of the Seamen's Hospital the

Dock, andmore recently at the School of TropicalMedicine

ia Endsleigh Gardeiis. This schlool has been

and isnow cairried on by the London School

and Tropical Medicine recently constituted

Charter. Thiswas reiidered possible by the munificent

gift of the Rockefeller Trustees of 2,000,000

the promise of an annual grant of£25,000 from

mient towards its maintenance. This school is

ing, and is an example of what a 4)ost-graduate
schlool ought to aim at.

In the provinces sonic of the medical schools-Manchester,
Liverpool, Newcastle, Bristol, Birminghlam-give instruc-
tion in post-graduate subjects by means of lecturesinttervals, and occasionally, I believe, by short

revision courses. Otherwise there does not

any fur-ther systematic instruction in the provincial

with the exception of Liverpool, where theresch
ool of tropical medicine. There are, however, some

of theM clinical assistantships and resident
similar

to those in London. In some of the large centres

a systemi of post-graduate education by means of lectuiresaned demonstrationshas been airranged by the local Branches

of the British Medical Association. Tlhese, however,

limited, I understand, to members ofthe Association,

cannot be looked upon in any wise asregular

post-graduate medical instruction. The Liverpool
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of Tropical Medicine provides an excellent course of

instruction and clinical facilities in tropical medicine.

At the commencement of tlle union of tlhe Fellowsniip of
Medicine and the Post-Graduate Medical Association appar-

ently all the undergraduate sechnols in London took part in

the combination. Since then, hoss-ver, owing to the non-

success of the arrangements, and the unsatisfactory resuits
from the comiibination of instruction of undergraduates and

post-graduates together, several of the schools, such ais
St. Bartholomiew's, Guy's, University College Hospital,

Miiddlesex, now take no part in the association.

As cg'i rds fees, the fees charged by the association

courses of instruction in March, 1925, were: One week,

£2 2s.; two weeks, £3 3s. one mo'nth, £5 5s.; two monthls,
£9 9s.; three months, £12 192s.; six months, £18 18s.;

year, £21. Thcse fees entitle the holder of the ticket

attendance at all the hospitals comprised within tEhe con-

bination, and upon most of the special courses held during
the period of the validity of the ticket. Certaini special

courses, however, were excepted, and for attendance oni
these special fees were necessary.

I think I may state that without exception it is impos-
sible to carry on satisfactorily aly form of scientific instruc-
tiol, such as is necessary in medicine, on fees which are

paid by the studeint alone. It has been found in practice

-that in order to carry on successfully courses of iinstruction
in medicine the minimuim which can be expected for

should not be more than 50 per rent. and probably 33 per

cent. This fact, in my opinion, in 'addition to those
Ihave already mentioned, is one of the main causes of tlhe
failure of post-graduate medical education in London

the piovinces. One result of the non-payment of teachers
giVing instr uction in medicine is that the attendance

the teaclhers is liable to be irregutlar, and also there is

a great temptation for the instruction to be in the main
an advertisemnent of the lecturer.

At the present stago I should like to refer to an aspect
of post-graduate medical education which is an important

one. In tho past the medical department of the navy and

the medical department of the army have been accustomed
to mako arraingements with certain metropolitan medical
schlools for the carsying out of a course of, instruction

batches of officers in the Naval Medical Sci vice or the

Army Medical Servce. In my opinion the method

instruction given inthhiese cases has not beeni of the right

kinid. Each batch, or class, has been allotted toone or two
members of a hospital staff, who have given them instruc-

tion at stated periods. The instruction has merely been

the type of class denionstration or lecture. This oot

sufficient for members of the Naval Medical Service er the

Army Medical Service, whlo may not have had any practical

dealinigs with patients for extended periods. Such

ought to given definite clinical posts in hospitals,

wlhich posts are attached the care and treatiment of patients.

Post-Graduate Medical Edutcation in England as it
shoe ld be.

In my opinion it is essential, in the arrangement of post-
graduate courses of instruction in medicine, that

centre should be first of all under the direct control

some body, such as a university, or in London the Royal

Colleges of Physicians and Surgeons, Each schcol

faculty of post-graduate instrucetion should have its

organizing dean and administrative staff, with separate

administr ative offices and separ ate general and special

hospitals and scientific laboratories.

In the case of London, which is a special one, I think
the best course to pursue would be to create a post-graduate
medical college or school, which should be a school of the

University of London. This school, or college, should have

(1) administrative offices, the staff of whiceh should consist

of a whole-time dean of the post-graduate medical college
and requisite clerical assistance; the dean, in my opinion,
should have had a medical education and also training

the administration and organization of medical education;

(2) a general hospital of at least three to four hundred

beds, which should be centrally situated, and, if possible,
the administrative office and the school should be located

in close proximity to, or in the buildings of, this hospital.
If the hospital contained 400 beds the beds might be
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allocated: 100 to general medicine; 100 to general surgery;
50 to gynaecology; and the remainder divided between the
special departments. One hundred beds allocated to genieral
nmedicine and general surgery respectively would allow for
the formation of two clinical units in each division, and
one unit in obstetrics and gynaecology. The number of beds
allocated to the other special branches might vary according
to the possibilities of making use of large special hospitals.
In connexion with the staff in medicine and surgery anld
obstetrics and gynaccology, in my opinion, one unit in
medisine, one in surgery, and one in obstetrics and gynaeco-
logy, ought to be under the direction and in charge of
a university professor. This university professor slhould
have general charge of the administration of the whole
of the beds allocated to his subject; but the second and
possibly third units in medicine and surgery, although from
ani administrative point of view under his general direction
as regards teaching facilities of the professor, would be
otherwise quite separate and distinct.
As to whether the university professors in charge of

these units should be whole-time posts or not is a matter
of opinion. In London for the past five years the system
of the whole-time professor in medicine and surgery, and
in one case midwifery, has been on trial. In the main,
I think the units have been satisfactory, perhaps more so
in medicine than in surgery. They have generally in-
creased the level of teaching and instruction in a school
by first of all improving the teaching, etc., in the pro-
fessorial unit and this has reacted on the non-professorial
units and so brought them more or less to a similar higher
level. The special type of man who is suitable for appoint-
ment to one or these posts is not easily found. Each
professor of a clinical subject in medicine is expected to be
(a) ani authority in hiis special" part of medicine; (b) a good
teacher and lecturer in his subject; (c) a good clinician,
and, in the case of surgery and gynaecology, a good
operator; (d) a good organizer and administrator; (e) a
good researcher or director of research; and (f) a present-
able man of the world who is capable of dealing satisfac-
torily with and meeting on their own level all kinds of
men and women authorities in his own special subject. It
will be seen frorm this that the ideal professor in the
clinical subjects requires to be an extremely capable man,
well versed in every branch of his subject. In the past
it has been found difficult to obtain for these posts candi-
dates who possess all the qualities wlhich are desirable.
This in part is due to the fact that such combinations are
rare to find in the same individual, and the pecuniary
attractions of the posts in the past have not.been sufficient
to attract the most suitable candidates.
Concerning the provision of a special general hospital

in London allocated for post-graduates' medical education
it is essential that the hospital should be in a central
position and readily accessible from all parts. At the
present time there are twelve general hospitals to which
undergraduate medical schools are attaclhed. In my
opinion this number is far too great, and the mlost sensible
and practical method would be to detach one or two of
these hospitals from undergraduate medical instruction
and to turn them into post-graduate hospitals and schools.
In theory this might sound to be quite an easy matter; in
practice, however, it has been found very difficult.
During the period when I was Vice-Chancellor of the

University of London I made a serious attempt to establish
a post-graduate school commencing on these lines. I found,
however, in discussing the matter with the authorities of
the schools, that there were no schools which were willing
to fall in with such a scheme. From the negotiations which
took place, and in which I took part, it seemed to me
that one of the main catuses of the extreme reluctanice of
one or more of the present undergraduate schools to
become entirely- a post-graduate school was either the in-
fsuifficient financial aid which the university could primarilyoffer, or the disinclination of thle school to make a change.T'hele is one factor, however, in connexion with the con-
stitution of the medical schools in London which makes it
difficult for them to deal with a matter of this kind. In
tihe main each medical selool is governied by a committee
of the medical staff of the hospital, in some cases supple-

mented by additional members from the lav governing
body. The individual schools in the main have no separate
corporate existence, with the exception of the Medical
College of St. Bartholomew's Hospital, and tlle Medical
School of University College Hospital, aiid it is necessary
when dealing with Government departmients, or large insti-
tutions, such as the Uniiversity of London or the Colleg(es
of Physicians and Surgeons, for negotiations to be carried
through secondarily by the gover-ning body or committee
of the hospital, the composition of wlhich is chiefly lay in
character. This reluctance on the part of the present
undergraduate hospitals, and the unsuitability of any of
the existing non-teaching hospitals, may necessitate the
establishment of a new hospital for the purpose. It does not
appear to me that any of the present non-teaching
hospitals in London are suitable for establishiing at them
a central post-graduate clinical school such as is
required. This unsuitability is due in the main either to
the insufficient size and accommodation of tlle hospital or
to its inaccessible and non-central position.
When the central hospital has been establishted, witli it

there ought to be associated a number of large special
hospitals. I would include amongst these the following:
Ophthalmic.-Moorfields, Westminster Ophthalmic Hospital,

Central London Ophthalmic Hospital, and possibly the South
London Ophthalmic Hospital.
Midwifery and Gynacology.-Hospitals which might be used

for this purpose are the Samaritan Hospital for Womeni, Queen
Charlotte a Maternity Hospital, York Road Lying-in Hospital,
Royal Waterloo Hospitil for Children and Women.
Orthopaedie.-Royal National Orthopaedic Hospital.
Oto-Rhino-Laryngology.-Hospital for Diseases of thlie Throat,

Golden Square; Hospital for Diseases of the Ear, Gray's hInn Road;
Hospital for Diseases of the Ear, Soho.
Children's Diseases.-Hospital for Sick Children, Great Ormond

Street; Hospital for Sick Children,' Paddington Green; anid the
Evelina Hospital for Sick Children, Shadwell.
Diseases of the Nervous System.-Natiotial Hospital for the

Paralysed and Epileptic, Queen Square, and t he Maudsley
Hospital.

In order to make all these special hospitals suitable for
teaching and for carrying on post-graduate medical educationi
it would be necessary in many instances for the lhospitals
to improve their pathological and scientific facilities. Thili.i,
however, ought not to be a difficult matter, since if a ieal
first-class post-graduate school were established on the linles
indicated, all that would be necessary would be for the
central governing body of the school to make it a con-
dition for hospitals entering into such a post-gradulate
scheme to equip themselves in a first-class mannier -and bring
their pathological and scientific departments up to (late.
In addition to provision of a general hospital withi its asso-
ciated special hospitals, it would be nece.s.sary to have
laboratories devoted to the valious branches of pathology,.
which would be available for post-graduatt students. If
one of the existing medical schools were uitilized, thle
laboratories in connexion with the school seleeted mnighlt
possibly, with additions, meet the case.

Public Health and Hygice.
This special subject, essentially a post-gr-aduate one, is

now on the way to a satisfactory solutioni in Loindoni. B3y
the munificence of the Rockefeller Trustees the Londol
School of Hygiene and Tropical Medicine, a school of the
University of London, has been founded. A site lhas b,een
obtained in a central position between Uniiver-sity College
and the British Museum, and the building will soon be
erected. The site has cost a little over £50,000, anid about
£375,000 is to be expended on the buildinig. From thle
plans of the building, which I have seen, anid the plaus, of.
organization now being evolved, I hlave little hesitatimnx
in asserting that this School of Hygiene alnd Tropical
Medicine will be second to none in the world.

I hear that plans are being evolved for the possible.
establishment of an institute of forensic mnedicine onl
extensive lines. The establishmenit of such an inlstitute. i
essential if London is to miaintain its position as olne of thle
great centres of medical education.

In association with the central hospital it woaild be- a
great advantage to have the cliniical facilities of somiie of tile:
Poor Law infirmaries and hospitals of the Metropolitanl,
Asylums Board available, since in these institutions m1aAy.
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varieties of disease, especially chronic diseases;, can be
studied, which cannot readily be met with in the ordinary 4

general liospital. In the past it has not. been an easy Fr
matter to make arrangements of this kind with the Poor __
Law infirmiaries, since these institutions are under, the 0~
control of boards of guadians, who appoint their- own pq

medical staff, and they do not like to be in any way inter.-
fered with by the authorities of a teaching school. 1 have 0.
nio doubt, however, that if a post-graduate school were to '

0established, with a- proper government and as part of aw >OQbi,university syste'm, such difficulties could readily be - ) >1

overcome. 0

When a post-graduate medical school has been establislied 0

oni the lines which I have indicated it will be a great advan- .
t-,ige to have in close proximity to the central hospital and 0
the administrative offices a resid-ential hostel where post-
giraduate students might live a more or leses temporary a -
collegiate life. 0
Such is an outline of what I' suggest as the best pro- U

,vision for post-graduate medical teaching in London.
As regards the provinces, I think cer-tain centres miglit

liave a post-graduate school established on the lines I have iIs
~~~I~~already indicated in conn-exion with London. I know of s IV

no other place in the provinces where a school could be
0estaiblished with 'greater advantage than in Manchester. z

0 CaHero you have a university in the centre of an are'a of -
population as large almost as that of the metropolis, 6.2

.attached to which is a complete undergraduate medical C: q;-
" -

school. If a ps-rduate medical school were establislied k

entirely distinct in- its organization and detached adminis,- . 6
tration from the undergraduate one, I think it ought to beCaO
a great success, and possibly an example of what could ~ . ~
be done in other places. I understand that there are here S

two large ge-neral hospitals distinct from the general HL 0 __
hospital attached to the undergraduate sch'ool, and also a F.' -

number of special hospitals which might be utilized in a C,

0 ~~~~~~~siniila~way. .-1 6

Staffng of a Post-Graduate Hospital. 04

There is one point of very gr-eat importance in the 4 0

establishment of a post-graduate school of medicine which $.
still requires serious consideration, and which in my ,.. CDro~~~opinion will present numerous difficulties: .thisith CL $Ee
selection, arrangement, and appointment of a suitable
staff for the newly established post-graduate hospital.
From this point of viewlI have-little dou'bt that the easiest El
and best method of -procedure would be' to create an 40 0

entirely new hospital, the staff 'of which could b'e com-
pletely organized on a definite post-graduate teaching plan. m C

The great obje-ction' t'o creating such 'a hospital is the 2L
question of expense.' Since', however, 'it i-s so very essential

1

for the good of the community and for the retention and 4,E- b
impr-ovement of the position of London- as one of the
important medical teaching centres of the world, I think
this ought to, be done if it is not possible to utilize one or 0 P4
more --of the undergraduate schools. If such a plan is S
decided upon, it -would not be difficult to -find a central site a (D

suitable for the purpose upon which could be erected
(a) a post-graduate hospital; (b) associated scientificd
laboratories.; (c) administrative buildings; and (d) a hostel
for the residence of students. A por-tion of the site 'now k .
occupied by the Foundling Hospital, which has recently
been sold, and is, I understand, available, mnight be Ca

considered.
In connexion with the permanent staff of the post- .0

graduate hospital it might be an advantage to arr-ange
that one or more units should not have a permanent
clinical- head allocated to them, but should be available for C

iitilization by authorities and specialists ir, spe-cial subjects -Q
fiom other liospitals. Such teachers might be seconded
for a session or period from their parent hospital in order -
to give advanced courses of'inistruction in their special
subjects in the post-graduate school. An idea of this kind,
I think, was in the mind of those wlho drafted the report
of the Athlone Commission on Post-Graduate Medical
Edlucation in London. The size of a unit of this kind need o A
not be more than twenty or twenty-five beds. Probably -
two units of this size-one medical and one surgical-would suffice.
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Finantice.
If a schvme of this kind is finally adopted it will h!e

necessary thb a considerable sum of money should 1e
p)rovided., eibker from ptublic funds or fromii large private
beiiefacti' s, for upkeep of tlhe school and maintenance of
the hospiNal. As regards the amount of money required, it is
,ssential in estimating this that provision be made for the

paymenit of a dean and administrative staff, reasonable
payment for those teachers whlo take part in the various
courses, also for the proper payment of any full-time
ivniversity professorships which may be tenable in the school.
One of the constant aims in the organization of the

tourses of instruction in the post-graduate medlical school
ought to be regular courses of practical instr uction asso-
ciated withi and followed by clinical appoinitmenits which
involvc the examination of patienits and( their tr eatment.
'his is a part of post-graduate medical education which
lhas been very neglected in the past. Thlis is due, to a
great extent, to the lack of laboratory facilities and the
pelrsonnel for teaching. The pr'ovisioln of cour ses of this
kind is essential if the best type of our own graduates, and
also gr-aduates from the colonies and other countries, are
to be attracted to the post-graduate schools. Some people
have (objected to making the post-graduate schools a source
of attiaction to colonial, and especially to foreign, students.
With this view I strongly disagree, as I think that if our
position is to be maintained, and, if possible, enhanced,
as a seat of advanced medical learning, theni we must have
coloniial and foreign students who will carry back to their
countries of origin an account of our resour ces and our
reputation,
In connexioon with the iimedical braniches of our combatanit

s(rvices a certain proportion of the residenit staff appoint-
miients and clinical assistantships ought always to be avail-
able for members of these services. If a post-graduate
sehool on the lines mentioned is established it ought to be
the centre of pest-graduate clinical miedical instruction for
members of the medical services of the Army, the Navy,
and the Air Force. It is only by the provision of facilities
sulch as have already been detailed that one miiay expect
thlat the members of these medical services shall be able
periodically to revise their kn-iowledge and bring it up to
date. No method of revision courses such as is at present
practised in our general hospitals, mainly by lecture and
class demonstration, is sufficient for the purpose. Full
provi.sion ought also to be made for carrying out research
in the various branches of medicine.

In connexion with post-graduate medical education there
is one point whi-ch, so far as I know, has not yet been
touched upon. This is the post-graduate education of
nurses. T'he nursing profession is a most important adjunct
in carrying on successfully diagnosis and treatment of
(disease. This being so, it seems logical and natural that
nlurses should have facilities provided for theml' where they
can undergo post-graduate education on t1he lines similar
to those in connexioin with the miedical practitioner.

I have not yet dealt with one aspect of the problem
which, in my opinion, is of considerable imiportance-this
is, what process of " hall-umarking "1 shall be adopted hy
the post-graduate medical selool, or the university to which
it belongs, after a satisfactory course of instructionl has
been attended ? For students wlho attenid special courses
for slhort periods, say up to one year, the present diplomas
in special subjects of the Royal Colleges of Physicianis an(l
Surgeons and of some of the uniiver-sities wi-ould probabiv
be sufficient. If, however, a student slwculd devote, say,
tliree years to a continuous course of post-graduate medical
education, it might be advisable to give himi, in the case
of a university, some form of special degree. This nlighlt
be either a Doctor of Philosophy, or a Doctor, or Bachelor,
or Master of Medical Science. In any case, such a degree
ought not to be a registrable one. On general principles
I should not be in favour of the granting of a degree of
this kind. There are, houever, undoubtedly maniy instances
,where the granting of such a degree would be justifiable
anld advisable, In the case of special subjects, such a;,
ophthalmology and oto-rhino-laryngologv, diplomas are
,already granted.
P Post-Graduate Medical Education Comumittee has been

appointed recently by the Minister of Health to draw up a
practicable scheme of post-graduate education in London,
taking account of the needs of the medical profession of this
country anid of the members of the profession visiting this
country fromii overseas. The immnediate question.s to be
answered by this Committee are:'

1. Is there agreement as to the absolute necessity of a
reorganizatioln of post-graduate teachiing?

2. Is there agreement on the general recommenidatioiis
of the Athlone Commission?

3. Is there agrVement that suclh recomllmendations can
only be realized by new buildings? or could the recoin-
m-endations be reasonably carried out by some method of
adaptation of existing hospitals or medical schools?

It may be remembered that the Athlone recommalendationis
suggested the following scheme:

(a) A bureau or clearing-house for all applicants for
post-graduate facilities. [This might suitably be at the.
British Medical Association offices.]

(b) A residential hostel and social centre.
(c) A college, with laboratories, etc.
(d) A modern hospital, fully equipped [100 to 250 beds].

The hospital and college should be in the same building.
(e) Full co-ordination with other hospitals in Londoif

and the provinces, in order to provide for the teachinlg .f
special subjects and the accomiimodation of Eniglislh postA'
graduates who cannot come up to London.

THE ROYAL SOCIETY OF-MEDICINE.
ANNUAL DINNEIR.

THE aninual dinner of the Royal Society of Medicine took
place on November l9th, when a company of close upon
four huindred gathered at the Hotel Victoria, and Sir
STCLAiR THOMSON presided witlh his customary geniiality.
Among the principal guests were:
The Right Hon. Neville Chamberlain (Minister of Healtlh), Sir

Arthur Robinson (First Secretary of the Ministry), Sir Robert
Philip, Dr. R. A. Bolam (Chairman of Council of the Britishl
Medical Association), Sir Holburt Waring (President, Medical
Society of London), Dr. Vincent Dickinson (Master, Society (.f
Apothecaries), Dr. Howard Humphris (President, Hunterian
Society), Sir John Broadbent (President, Harveian Society),
Dr. P. Seymour Price (President, Chelsea Clinical Society),
Dr. H. W. Armstead (President, West London Medico-Chirurgical
Society), Mr. Guy Dawber (President, Royal Institute of British
Architects), and Sir Dawson Williams (Editor, British Medical
Journal).
One of the ceremonies of the evening was the unveiling

of a portrait of Sir John MacAlister, until recently secrev
tary of the Society. The portrait, by Mr. Eric Kennington,
shows Sir John in his prime, with his books alnd papers,
beside him, and the artist has not forgotteni to depict the
inceise of tobacco smoke. The portrait is to be hung in a,
permanent panel in the hall of the Society's house. The
unveiling was performed by Miss Williamson, who was Sir
John MacAlister's assistant for twenty years, and a brief
acknowledgement was made by Mr. Donald MacAlister, who
said that the greatest pleasure of his father's life was to be
still in touch with the Society.
The MINISTER OF HEALTH, in proposing the toast of the

Society, remarked on some contrasts between medical men
and politicians. " Your results are based upon methods of
precision, you draw your conclusions cautiously from fully
proved premisses; we, on the other hand, rush into any kind
of rash experiment-so I am informed-with an ignorance
whbich is only matched by our irresponsibility. You wait to
givtz vour services until they are asked for; we not only:
prescribe, but I read that we absolutely force our medicines
downi the throats of our unwilling victims. You practise
wlhat you preach; we ' try it on the dog,' and reserve our
own libertv of actioln. You eschew advertisements; we seek
the limelight. But there are simiiilarities between us also.
Both of us would agree that the public could not do without
us shlort of iriremiediable disaster. Both of us would agree
that the ieiimunieration w-e receive for our services is totally-
inadequate. And I rather think that both of us would say
with regret thnat there al,e members of our professionis whose
views and w-lose practices can only be called deplorable."


